2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H98934

SYLVESTRE PHARMACY CORP.

SHE T

Principal Place of Business Ma

1268 PALM AVE

17530 N.W. B5TH AVE

fling Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90190 046 ***150.00

JUULUJIUY

HIALEAH FL 33010 MIAMI FL 33015 -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ™
City & State City & State 4. FEI Number Applied For
- . _ 59-2696617 Not Applicabie
1 i C t es
Zip Country Zip ountry 5. Certificate of Status Desired O ?eae.gg’q ‘ﬁ?:&“onal

6. Name and Address of Current Registored Agent

=—. 7..Name and Address of New Registered Agent-

RODRIGUEZ, LILIA

17530 NW 85 AVE
MIAMI FL 33015

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligaticns of regi€jéred agent. ’
’ Lea_
.SIGNATURE ¢

éﬁnajw(. typed or printed name of reg;sle%m and titte it

ﬂppli(#de‘

]OTE: Registered Agent signature required when reinstating)

/[22/03

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ‘ Meme THLE ClChenge [ Addition
NAME AULET, ARMANDO F NAME

STREET ADDRESS | 17530 NW 85 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33015 CITY-ST-7IP

TILE ¥ O Delete e p( S i (j) oN _‘_ SAlchange [ Addition
we  aen LA Red P O @2 we il odeisue 2

STREET ADDRESS | 17530 NW 85 AVE STREET ADDRESS IS B6 N BE A U

CITY-ST-7IP MIAMI FL 33015 CITY-ST-ZIP 5 A " ‘ 1 201

1 I B B TS (ST TR T U T ST T rckangs 0 Additan
NAME RODRIGUEZ, IVONNE NAME

STREET ADDRESS | 17530 NW 85 AVE STREET AODRESS

CITY-ST-21P MIAMI FL 33015 CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CitY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE 1 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an at

achmeptywith an address, with all other like empowered.
Wi 4SAF Sy K le A e
%4M“\fﬂ\\uﬁ ﬁ‘] AT 0 G W, u'uuua&g

//25/03

SIGNATURE:

t
1= /mGNA'runs ANDTYPED OR PRINTED NAME OF SIGNISS OFFICER odyﬁecmn

¥ hate Daytime Phone #

[FT R VE ] AV

nw

CR2E034 (10/02)

(.I




